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1. PLACE OF DEATH:
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9. Birthplece.........-bLASOULL . s Manner of same could. moLﬁetermined
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g { 12, Name Otto Weiner Of operations__.. [l {;} : . T
. ' * nderline
= | 13, Birthplace Missouri ) ey e iR Birindrd
wo, county, ¢ oF Turfelgn DOUGNLEY, Of o ]
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E tistically.
< 15. Birthplace..... SQuri..«............._ ------ 22. 1f death was due to external causes, fill in the following:
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